. 5. No. 2
M—1/47
v, 5-17-39

s

WRITE PLAINLY—USING UNFADING BLACE INK—MAXKE A PERMANENT RECORD

' “FEDERAL SECURITY AGENCY

FILED" oW’ 3’7@;%7

Registration District Ko

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

22320

State File No

() Name of hospital or institution: 01t.y HOSPIMl

{If not in hospital or .institutlon, write smset. number or Icoation)
(d} Length of stay: In hospnal or institution

In this COmMMUBILY tminmiineesiieimrienes srsreecs set beas
»ears. tmonths or days)

Primary Registration District No e, T avaPy Registrar's No..... AL, eeesesarrrn
1. PLACE OF DEATH: . . USUAL RESTHEMCSA%JDECEASED: '
el
(8) Cotnt¥.mmiimm S ................. i ...... M i ................ i .................................. (2} Stat... ..., }‘,IQ. ____________________ (&) County 7 J d
(B) City OF taWD-rrrorecrorern 2 0 QR E. (=1-1 2155 o K . ) '
{1t outstde city ar towm limits, :rrtte “RURAT and name of wwnsiipy|| {€) City or town St. Louis / 7

tIf outside Aty or town limits, write '"TURAL™") Y &

) Sam%o.........:‘isﬁ.ﬁg....l{ii1entZ AVE s

{If rural, glve location)
(e) Citizen of foreign country?..... ’

I yes, name country

3. (a) PRINT
FULL NAME

3. (&) If veteran,
None

name war

5. Coler or
LR 5:xMﬂl$.(_T\ race‘m.ite

6, (b} Name of husband or wife.....ccvveiineriiens

disorcec. MAXT L0
6. (¢} Ageof husband or wife' :f

Anna alive.......... 75 ........ years
7. Birth date of deceased Qeti. 12 ... 1866
{Menth) (Day) (Year)
8. E: Yeara Monits Days If less than one day
/ ‘ 80 8 6 BE. eovsmeanitin
9. Birthplate... ot .. LORLA. . : M.

tcuy town, or county} {Stare or rorcixn coum:ry)

10, Usual cccupation. FP QGO LY. SLOre.  ProDe oo

11. Industry of BuSinesS. .. irnieviisminesresiminins

Aavier Hild. .

_Erance. 2.

12, Name...

TATHER
o

t3. Birthplace
(ijy. i Or coum! (‘2 Ate or I'ureh;n cauhtry}
& § 14, Maiden name...... ag..aerman
E 15. Birthplace. Fra,nce 5
= (Cliy, towm, or onunt:) (‘a‘ate or ferelgn.

16. (@ Informat.... MD&r..CRARIQE. Schott o -
©(b) Address..... 2800 Mllentz Ave..
17. (a) Cremation . {B) Date thercof..ﬁ ..... 2 147

(Zinrial, cremation, ar remoral) {Moznth) (Day} {Year)

(¢) Place: burial or crcmmianva 1ha ]nla Grem&tor“y
18. (2) Signature of funcrat dxrectarK.riegShau SGI‘ Und CO

422 S0.

6. {a) Single, widowed, married, /
dJH im
that T last saw h

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....d U0E&

1947 '12; 00 mitute Noog M.

. 1 bereby certify that T attended the _deceased from 5/3/4'7
o 15, to, S8 18th , 19..

day.

¥ear... hour...

alive an

PHYBICIAN

Underline
the cause of
which death
should be
charged sta.

23, T{ death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(B) DAt Of 00U IO IO . i tuiitiess eniaisnat e e s bers sevnbeanes sesesaem ias sees sams sems srbmsnst vmsssmsms sern smpeate

(¢} Wkhere did injury occur? - o
(Clity or town) {County)i {3tate}

{dy Did injury occur in or zhout bome, on farm, in industrial place, in public

|1 173 S

{¥peclfy wype of place)

(5} Addre
15. {a) .. JUN

{Date

(ltesistrar’s &

While at wpsle.........coouvecenn, - (e} Means of injury....... et eas enreeeesmnres
23. Sng-na:ur

dregs...... 1015 Lafa"e LY. Date signed...

JelTerson Cliy Printing Co.

(Licensed Embalmer’s Stateroent on Reverse Side)

Ama Byinon”




T

- . u&i. 1

- N L S '\-\\{‘ I .
T ‘f 2 . STATEMENT BY LICENSED EMBALMER
"fki ool rﬁ\h.\} R [

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy— .

. Repistered Apprentice No

i (e d Wi o

° Licensed Embalmer No 7 v 7

. 4 ~
working under my personal supervision. gl

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-
. S

‘I this body ia not ‘einbalmed; 'fict should Be o stated above.




